THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 3 y
N FILED MAR 151350  STANDARD CERTIFICATE OF DEATH suce it Moo it
' 23 /5 | BIRTH KO, REG. DIST. NO. an, PRIMARY REG. DIST. m.% chi:lrur'JNo,__,.,_. %._._. .....
}] 2 ¥ |[ 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Where d d lived. 1Y ingti reidencs before
a. COUNTY Garroll a. STATE Missouri b COUNTY Garrolr“"“"“""
. CITY (If outeide corpurate Uimits, write RURAL and give ¢. LENGTH CF ¢. CITY (It ootalde sorporate limits, write RURAL acd dive lown-hin]
3t 1) 0
owe Tina, el TReFS M| S Tina, 7z 2
d. FULL NAME OF (If rot in howpital or lnstitution, give streat addres or loeation) d. STREET’ (If rars). give location) ’
HOSPIT :
wstarion  Home Tina,Missouris ADDRESS 4
3. NAME OF &. {First) b. (Middle) c. (Last) 2. DATE (Menth)  (Day)
DECEASED : y)  (Year)
(Typeor ity  GEORGE WASHINGTON EKEY | ok March 6th1950
I 6. COLOR OR RACE | 7. MAD%%EB rgwsgc ’ESRE'E,?, ) 8, DATE OF BIRTH 9. AGE (o yeun] o msem -Dr'm ¥ W u s,
¢ . . ;1 Hours .
2 WHITE P Eled ™ | Feb.27,1864 | B X & |t
108. USUAL/OCCUPATION (Givekdndof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forslgn sountry) 12 CITIZEN OF WHAT
uring mowt of working life, svea If racired) ) 9 DUSTRY
armer - Retired Mondiville,Missouri o Y
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Key Julic Street Saorah Hester Key.
i5. WAS DECkEASE:J E\&I;:R INﬂU S. ARMED :-;?Rcesw 16. SOCIAL SECURLI'J 7. INFORMANT S SIGNATURE OR NAME ADDRESS
‘i, BO, 6T unknown) o, Five war or dates ] .
| ¢="Fo =i | NONE Mrs Opal Btngha.m, Tina, Mo..

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausoper | I DISEASE OR CONDITION NSET AND DEATH
Jine for (8, (b, and (& | DIRECTLY LEADING TO DEATH® 4 C M/ﬂ( e & _

*This dpes nol meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO () LS=Z SF /s
@i heart faflure, asthenia, |~ Tise 10 the aboe cause (a) gating
de. It meoma the dis- | he underlying couae last.

ease, Enfury, o complica- DUE TO () - - £TH v 27 : .
tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death dut not L},y.g X
related to the dizease or condition cousing death.
19a. DATE OF °P1£'|F§)Aﬁ 13b. MAJOR FlNlDINGS OF OPERATION 20! AUTOPSY?
' R ves [ m\g
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (v.s.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢ home, Inrm, [sctory, dtrest.offee bldg..eto.) ’
~ HOMICIDE . T m
21d. TIME - (Montk) (Day) (Yesr) (Hous) 2le: INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
B R Tt :  F WHILEAT NOT WHILE
INJURY R = | " work AT WORK

‘11 22. 1 hereby eertify that I attended the deceazed from _CA(&Z‘L!- 19&3 to _G_M_!L 19‘.1.0 thai I last saw the deceased
" alive on _M_a.a,mﬂ, and that-death occurred af _4_?_Dm Jrom the causes and on the date stated above.
g/ (Degres or title) | 23b. A.DDRES 23¢. DATE SIGNED

2a, SIGNATU za my% 4/’1'%-— - /Yo I 7/ 59

AL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Oity, town, or county) (Eiate)

s REMTAL.‘&M” 3/10/1950 | Coloma Cemetery Ting,Missourt = .
"DATE RECD EY LOGAL | REGISTRAR'G SIGNATURE 49 25. FUMERAL DIRECTOR'S S| GMAYURE ‘ADDWESS
3.9 . 19%0 mM__E& 9 Cliftord W. Austin, Tina,Mo.

d Embal on Reverse Side)

.WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




ECEVED R
strict Health Officer N3, 8,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................................................................................................................................................. $tudent Embalmer MNo.

working under my personal supervision.

SEUGENt vuevsvamssnnrsovannnrsnsasnsnasanas Signed.............
Student Embaimr

Licensed Embalmer No

P. 0. Address Tina,Mtssourt.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of Ilcense)

If this body is not embalmed, fact should be so stated above.




